Objectıves: Benign prostatic hyperplasia (BPH) and lower urinary tract symptoms (LUTS) are most common disorders in elderly men. Although focused on hormones and genetic predisposition, the pathophysiology of BPH remains unclear, but it seems to be multifactorial. Currently, we have a lot of data about the relationship between the atherosclerosis and BPH, but association between subclinical atherosclerosis and this disease have not been evaluated in detail yet. In the present study we aimed to assess the relationship between subclinical atherosclerosis and BPH, using epicardial fat thickness (EFT) and carotid intima-media thickness (CIMT). Methods: One hundred six men (including 56 patients with BPH and LUTS and control group which consisted of 50 healthy men with no clinical signs of BPH) were evaluated prospectively. Bladder outlet obstruction as verified by urodynamic testing, the prostate volume was calculated using abdominal ultrasonography and LUTS were evaluated using the international prostate symptom score (IPSS) and according to IPSS, patients were divided into two groups as mild -moderate (<20 point) and severe (!20 point). EFT measured by transthoracic echocardiography (ECHO) and CIMT evaluated by ultrasonography (USG). The relationship between EFT, CIMT and another parameters was analysed. Results: EFT, CIMT and fasting blood glucose were significantly higher in BPH group (p <0.001; p <0.001 and p¼0.042, respectively) ( Table 1) . At multivariate logistic regression analysis EFT and CIMT were found to be independent predictors of BPH (Table 2 ). EFT and CIMT demonstrated an increase from IPSS <20 point to IPSS !20 point (p<0.001 and p¼0.003, respectively). In order to prediction of severe LUTS (IPSS !20 point); receiver operating characteristic curve (ROC) analysis revealed a cut off value of 3.5mm for EFT (AUC ¼ 0.88, 95% CI %81.8-%99.3, p<0.001) with a specificity of %91,9 and a sensitivity of %84.2 and 0.9mm for CIMT (AUC ¼ 0.75, 95% CI %47.5-%79.8, p<0.001) with a specificity of % 64.9 and a sensitivity of %84.2 (Figure 1 ). At the bivariate correlation analysis; EFT and CIMT were negative correlation between Q max (r¼-0.468, p<0.001, r¼-0.525, p<0.001 respectively) ( Table 3) . Conclusıon: The present results support the hypothesis that subclinical atherosclerosis might have a role in the development of BPH and it can be predicted non-invasively with EFT and CIMT. The predictors of BPH in logistic regression analysis Table 3 Prostate volume, mL PVR, mL Qmax, mL/s
Q-SW2 (ms) 298 +/-41* 245 +/-37 234 +/-26 *p < 0.001 compared to mild-moderate and severe MS; **p < 0.01 compared to severe MS; Ap¼0.001 compared to mild-moderate MS MS: mitral stenosis; SW1: first systolic velocity peak, SW2: second systolic velocity peak; Q-SW1: the duration from Q wave to SW1; Q-SW2: the duration from Q wave to SW2 The predictors of BPH in logistic regression analysis Table 3 Prostate volume, mL PVR, mL Qmax, mL/s
Results Objectıve: Rheumatic mitral stenosis (MS) is still a common disease in developing countries with high morbidity and mortality rates. The aim of the study was to evaluate left atrial mechanical functions in MS before and after percutaneous mitral balloon valvuloplasty (PMBV) and following in short and mid term. Methods: the study included 49 patients with critical mitral stenosis who have normal sinus rhythm (male/female:14 to 35; mean age: 42AE11). Left atrial mechanical functions were evaluated before, after, 3 months after and 1 year after PMBV, including Left atrial passive emptying volume (LAPEV), LA active emptying volume (LAAEV), LA total emptying volume (LATEV), LA passive emptying fraction (LAPEF), LA active emptying fraction (LAAEF), LA total emptying fraction (LATEF) and conduit volume (figure1). Results: The transthoracic echocardiography parameters of the mitral stenosis patients before, after, 3 months after and 1 year after percutaneous mitral balloon valvuloplasty were as follows: a) Mitral valve area: 1.1 cm 2 (0.9-1.6); 2.2 cm 2 (1. Background: Type 2 diabetes mellitus (DM) is a major risk factor for cardiovascular diseases and responsible for increased cardiovascular mortality. Chronic hyperglycemia is related with accelerated atherosclerosis. In this study, we tried to demonstrate the relation between glycosylated hemoglobin (HbA1c) level which is a marker of long standing hyperglycemia and aortic stiffness which is a marker of cardiovascular disease. Method and Results: 100 patients with newly diagnosis type 2 diabetes mellitus were included this study. The patients divided into 3 groups according to HbA1c level (Group 1 HbA1c 6, group 2 HbA1c 6-7 and group 3 HbA1c >7). Statistically significant difference was found between groups according to blood glucose level, DM duration and oral antidiabetic and insulin therapy (Table 1) . Aortic systolicdiastolic diameter, aortic strain and aortic distensibility were similar between group 1 and group 2 whereas in group 3, aortic systolic-diastolic diameter, aortic strain and aortic distensibility were significantly lower than group 1 and group 2 (p<0.001) ( Table 2 ). Significant correlation was found between aortic distensibility and HbA1c level (r¼0,283; p:0,004) (Figure 1) . Moreover, aortic distensibility was Comparison of before and after PMBV LA mechanic functional parameters measured by Transthoracic Echocardiography
